
297

London Hospital. In no case was any increase of blood
pressure produced by the injections. The average
pulse-rate before injection was 134’1, after it 104.
The slight fall was attributed to an initial rise caused
by apprehension created by the apparatus. The rate
and amplitude of the respirations were unaffected.
The conclusion was that " strychnine has no effect
which justifies its employment as a rapid cardiac
stimulant in cases of heart failure." As the
evidence that a single dose of strychnine does not
benefit heart failure does not prove that its pro-
longed use is not beneficial, Dr. Newburgh investi-
gated this point in eight cases of chronic heart
failure in which a careful regimen had produced no
improvement. Strychnine was then given in doses
varying from 0’03 to 0’1 grain and the effect upon
the pulse, respiration, urinary excretion, systolic
and diastolic pressures was noted. None of the

patients were benefited and compensation was not
improved in the slightest, though in some of the cases
strychnine was administered until toxic symptoms
were produced. Four of the patients subsequently
recovered compensation under digitalis. The con-
clusion is that neither pharmacological nor clinical
evidence justifies the use of strychnine in the
treatment of acute or chronic heart failure.

INCIDENCE OF NOTIFIABLE INFECTIOUS

DISEASE IN 1914.1

IN a report recently issued by the Local Govern-
ment Board the incidence of notifiable infectious
disease is shown for the several administrative
counties and boroughs, as well as for each of the
sanitary districts of England and Wales. The

report, which relates to 1914, has been prepared by
the Board’s medical officer, Dr. Arthur Newsholme,
and is the fourth of a series. The medical officer
states, as he has in previous reports, that under the
Board’s General Order of December, 1910, the returns

_ 

which form the basis of these reports are forwarded
to Whitehall every week by the health officers of
each sanitary district of the country; in exchange
for which each medical officer of health receives
from the central office a weekly summary of the
cases returned in every other district.

Siokness Returns in 1914.
Two summary tables are given showing the absolute and

relative incidence of the chief diseases notifiable under the
Act of 1889. On reference to these tables each health officer
will be able to pursue local comparisons by consulting the
details for the several administrative areas. The data for
urban and rural aggregates of districts given for each county
will be especially valuable for this purpose. In England
and Wales (including ports) smclL po was reported last year
in 65 cases, some of which were notified in error. In the
three preceding years the attacks had averaged 177 in number.
Soa’l’let fever was notified in the proportion of 4&deg;4’7 per 1000
population, against 3’58 in 1913 and 2-90 and 2-98 re-

spectively in the two preceding years. The highest rate,
9’38, was reported in the county of Monmouth, and the
lowest rate, 0 90, in the Isle of Ely. Diphtheria was notified
last year at the rate of 1’60 cases per 1000, against 1-39 in
1913 and 1-24 and 1-33 in the two preceding years. The 1

highest county rates were 4’15 in Bedford, and the lowest
0-34 in Buckingham. In England and Wales enterio fever] ]
was notified in the proportion of 0-23 attack per 1000 living, I
against 0-22 in 1913 and 0-23 and 0’38 in the two preceding
years. The highest rate was 0 ’59 in the county of Durham

1 Reports to the Local Grovernment Board on Public Health andMedical Subjects. New Series, No. 106. London: Wymans. Pp. 87.
Price 9d.

I and 0’52 in Northumberland ; the lowest rate was 0 02 in
Carnarvon and in the Soke of Peterborough. The seasonal
distribution of this disease, as well as of scarlet fever and
diphtheria, during the last three years is shown in an addi-
tional table, in which special weekly excesses of 30 per
cent. above the weekly mean for the whole year are indicated
by heavy type. There appears to have been a steady increase
in the prevalence of both scarlet fever and diphtheria in the
last three years, associated with which there has been a
more uniform distribution of these diseases in 1914 than
in 1913. Enteric fever showed a slightly increased prevalence
in the later as compared with the earlier year ; its seasonal

prevalence in these years did not greatly vary. No case of
Asiatio cholera occurred in this country last year. Nine
cases of plag1te were reported ; also 315 cases of oerebro-
spinal fever, and 509 of poliomyelitis.

Tltberm&Ucirc;osis.-A further table shows the incidence of

pulmonary and of other forms of tuberculosis in this country,
as far as this can be gathered from the notification returns,
which, from the nature of the case, are less likely to be
complete than are the returns for other notifiable diseases.
The data relate to the three years elapsed since tuber-
culosis first became compulsorily notifiable throughout
England and Wales. The cases notified and the
rate in terms of population are shown for London and
the provinces, and also for the Principality of Wales ; but
for reasons already explained the rates are not at present
given for the smaller administrative areas separately. The
returns, especially for the metropolis, contain a considerable
number of duplicate notifications ; the ratios given must
therefore be considered in the light of this circumstance.
Corrected figures are promised in the medical officer’s forth-
coming annual report. This table indicates a steady decline
in the notifications of tuberculous phthisis in the course of
the last three years-the numbers corresponding to a rate
of 2’20 per 1000 last year, to 2-65 in 1913, and to
3’03 in 1912. In proportion to population the notifications
were far more numerous in London than in the provinces,
and this has been the case in each year included in the
table. The data for all other forms of tuberculosis are
for the present grouped together.

Small-pox Abroad in 1914.
As in previous years, Dr. Bruce Low contributes a sketch

of the occurrences of small-pox abroad during 1914. The
returns are necessarily incomplete, as the present statement
was prepared before the full reports for the year had been
received. The facts given show how widely spread was the
prevalence of this disease, and further indicate the places
from which importation of infection was chiefly to be

expected.

THE BELGIAN DOCTORS’ AND

PHARMACISTS’ RELIEF FUND.

THE WEEK’S SUBSCRIPTIONS.

THE following subscriptions to the Fund have
been received by Dr. Des Vceux:-

E s. d. 2 s. d.
North of England d H. M. S. Hill (per Dr.

Branch of Fund (per Murray, Hon. Sec.,
Dr. James Don and Warrington Division,
Mr. A. S. Pereeval, B.M.A.) ............ 7 12 6
H on. 5 e c s .) Pharmaceutical Society
(eighteenth d o n a- of New Zealand (per
tion, total JB771 Mr. C. M. Nielsen,
18s. 9d.)- Registrar) ......... 100 0 0

Dr. S. Robson ...... 1 1 0 - Northumberland Phar-
Warrington P h a r m a- macists’ Society (per

cists, collected by Mr. I Mr. G. R. Patterson) 110.

Subscriptions to the Fund should be sent to the
treasurer of the Fund, Dr. H. A. Des Voeux, at
14, Buckingham.gate, London, S.W., and should be
made payable to the Belgian Doctors’ and Pharma-
cists’ Relief Fund, crossed Lloyds Bank, Ltd.

THE APPEAL FOR SURGICAL INSTRUMENTS.

Surgical instruments should be sent to the
Master of the Society of Apothecaries, Apothecaries’
Hall, Blackfriars, E.C.


